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Chapter HFS 92
CONFIDENTIALITY OF TREATMENT RECORDS

HFS92.01  Introduction. HFS 92.08  Criminal commitments.
HFS 92.02  Definitions. HFS 92.09 Grievance procedure.

HFS 92.03  General requirements. HFS 92.10 Discipline of employees.
HFS 92.04 Disclosure without informed consent. HFS 92.1 Employee orientation.

HFS 92.05 Patient access to treatment records. HFS 92.12 Retention periods.

HFS 92.06 Minors and incompetents. HFS 92.13  Certification of compliance.

HFS 92.07  Privileged communications.

Note: Chapter HSS 92was renumbered chapter HFS 92 under s. 13.93 (2m) sessmentneed for service or course of treatmeantiether as a
(b) 1., Stats., and corectionsmade under s. 13.93 (2m) (b) 6. and 7., Stats., Regis contractorsubcontractor or in any other capacity

ter, Septembey 1999, No. 525. ) .
(12) “Somatic treatment” means treatment by physical

HFS 92.01 Introduction. (1) Scope. This chapter ap Means. _ _ o o
pliesto all records opersons who are receiving treatment or whg Noie: Somatic treatments include administration of medications, psy@wsur
atany time received treatment fiorental illness, developmental p L . . .
disabilities,alcohol abuse or drug abuse from the department ?éls) Treatment’hasthe meaning designated in s. 51.01 (17),
boardestablished under s. 46.23, 510t51.437, Stats., or treat S ts..,namelytho.se psyc.hologlcal,.educatlonal, social, chemlpgl,
mentfacilities and persons proviofing services under corniit medicalor somatic techniques designed to bring about rehabilita
the department, a board or a treatment facility whetheseneices tion of a mentally ill, alcoholic, drugependent or developmental
areprovided through a board or not. Private practitioners pract'g dlsab!‘ed person. . ., . ) .
ing individually who are not providing services to boards are not (14) “Treatmentdirector” has the meanindesignated in s.
deemedto be treatment facilities and their records are not gogi-01 (18), Stats., except that in a hospital as defined under s.
ernedby this chapter 50.33(2) (a), Statsthe treatment director is the patisnrimary

(2) SratuToRY AUTHORITY. This chapter is promulgated pur phy5|C|a“n. N . . .
suantto s. 51.30 (12), Stats., which directs tlepartment to pro __(15) “Treatmentfacility” has the meaning designated in s.

mulgaterules to implement s. 51.30, Stats. 51.01(19), Stats., namelpny publicly or privately operated-fa
History: Cr. RegisterMay, 1984, No. 341, &f6—1-84. cility or unit of a facility providing treatment of alcoholic, drug de
pendent,mentally ill or developmentally disabled persons, in

HFS 92.02 Definitions. In this chapter: cluding but not limited to inpatienand outpatient treatment

(1) “Board” means the community board established underpsrpgrarrlsand rehabllltatlon"programs. . . .
46.23.51.42 or 51.437. Stats. (16) “Treatmentrecords” has the meaning designated in s.

wgq N . . 1.30(1) (b), Stats., namehall records concerning individuals
5(:?)4251 gg"’zg? nzciatns a community board established un ho are receiving or who at any time have received services for

S0 ) Ors2.as/f, Stass. ., _ mentalillness, developmental disabilities, alcoholism, or drug de
(b) “Human services board” meangambined board estab pendencavhich are maintained by the department, by boands

lishedunder s. 46.23, Stats. their stafs, and by treatment facilities. t&atment records” in

(2) “Court order” means a lawful ordef a court of competent cludewritten, computerelectronic and microform records, loiat
jurisdiction. notinclude notes or records maintained for personal use by an in

(3) “Department’means the department of health and familglividual providing treatment services for the departmebbard,
services. or a treatment facility if the notes or records are not available to

“ryi ” : ; ; thers.

Sté’fg Director” has the meaning designated in s. 51.01 (@,History: Cr RegisterMay, 1984, No. 341, &f6-1-84.,

(5) “Discharge”has the meaning designated in s. 51.01 (7), HFS 92.03 General requirements. (1) TREATMENT RE-
Stats. corps. (a) All treatment records or spokiafiormation which in

(6) “Inpatientfacility” has themeaning designated in s. 51.0lanyway identifies a patient are considecsmfidential and privi
(10), Stats. legedto the subject individual.

(7) “Patient” means any individual who is receiving or who at (b) If notes or records maintained for personal use are to be
anytime has received services for mental iliness, developmentahdeavailable to other persons, they shall be placed in the treat
disabilities,alcoholism or drug dependence from tlepartment, mentrecord, become part of that record andjbeerned by this
aboard, a treatment facilitpr from persons providing serviceschapter.
undercontract to the department, a board or a treatment facility (¢) The department and every board, treatment facility and ser

(8) “Programdirector” means the administrative director apvice provider shall designate in writing one more persons to

pointedby the board. serveas record custodians.
(9) “Pupil records” has the meaning designated it18.125 (d) The department and every board, treatment facility and ser
(1) (d), Stats. vice provider shall develop motice describing the agensytreat

(10) “Qualified staf” means only those boastaf or depart Mentrecord access procedures. The notice shairominently
mentstaf who require confidential information for a valid reasorlisplayedand made available for inspection and copying.
connectedvith their assignmerit the administration of services  (e) Information requests shall be filled ®on as practicable.
providedby the board or department. If a request is denied, specific reasshall be given for denying

(11) “Service provider” means a person who provides- sefherequest.
vicesunder contract to the department, a board or a treatment fa(f) No personally identifiable information contained in treat
cility, including anyemployee, consultant, volunteagency or ment records may be released in any marineluding oral dis
organizationproviding anyassessment, treatment or other serviggdosure except as authorized under s. 51.30, Stats., this chapter or
or rendering angonsultation or opinion regarding any patient assotherwise provided by law
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(9) Whenever requirements of federal law regarding aleohol (d) Each informed consent document shall include a statement
ism and drug dependence services in 42 CFRZPadquire restric  thatthe patient has a right to inspect and receive a cbine ma
tions on the disclosure of treatment records greater than the terial to be disclosed as required undsr HFS 92.05 and 92.06.
strictionsrequired by this section, the federal requiremshts| (e) Any patient or patient representative authorized under s.
be observed. 51.30(5), Stats., may refuse authorization or withdraw authoriza

(h) No personally identifiable information in treatment recordton for disclosure of any information ahy time. If this occurs,
may be re-released by a recipient of theatment record unless anagency not included under s. 51.30 (4) 8jts., that requests
re-releaseas specifically authorized by informembnsent of the releaseof information requiring informed consent shall be told
subjectindividual, by this chapter or as otherwise required by lawnly that s. 51.30, Stats., prohibélease of the information-re

(i) Any disclosure or re-release, except oral disclosure, of cdiested.
fidential information shall be accompanied by a written statement (4) RELEASE OF TREATMENT RECORDSAFTER DEATH. (a) Con
which statesthat the information is confidential and disclosurgentfor the release of treatment records of a deceased patient may
without patient consent or statutory authorization is prohibited e given by an executpadministrator or other court-appointed
law. personarepresentative of the estate.

() Members and committees of boards shall not have accesgb) If there is no appointment of a personal representative, the
to treatment records. In meetings of boaadd board committees, consentmay be given by the patiestspouse oif there is none,
the program directors shall ensure that patitgnititiesare notre by any responsible member of the patierfi@mily.
vealedor made obvious bglescription of particular patient situa  (c) Disclosures required under federal or state laws involving
tions. the collection of death statistics anther statistics may be made

(k) All treatment records shall be maintained in a secure mamthout consent.
nerto ensure that unauthorized persons do not have access to thigtory: Cr. RegisterMay, 1984, No. 341, &f6-1-84.
records.

(L) Pupil records of minor patients in educational programs
within treatment facilities, which are disclosed pursuant to
118.125 Stats., shalhot contain any information from other treatt
mentrecords unless there is specific infornoemsent for release
of that information as required under s. HFS 92.06.

(m) No treatment record information may be reledasetper

sonpreviously unknown to the agency unless there is reason ?c) Auditors and evaluators shall provide the treatment facility

assuranceegarding the persanidentity with written documentation regarding their authotiyaudit or

(n) Whenever informatiofrom treatment records is disclosedeya|yateby reference to statutes, administrative rulesesiifica
thatinformation shall be limited to includenly the information gn by the department.

necessaryo fulfill the request. (2) BILLING ORCOLLECTION. (a) Treatment records may be re

(0) Any request by a treatment facility for written informationeasedor billing or collection purposes only as authorized under
shallincludea statement that the patient has the right of access;tgq 30 (4) (b) 2., Stats., and this subsection.

theinformation as provided u.nder SS. H.FS 92.05 and 92.06. (b) Any information specified in chHFS 1 may be released

_ (p) The conditionset forth in this section shall be broadly angy the collection authority under ss. 46.03 (18) and 46.10, Stats.

liberally interpreted in favor ofonfidentiality to cover a record  note: Under ss46.03 (18) and 46.10, Stats., the department is the collection au

in question. thority for all services provided by the department or boahdsere collection au
Note: If a person requestirigformation does not qualify for it under the sectiontDority has not been delegated, the departradntieau of collections is the only qual

citedin this chapterothersections should be reviewed to determine if the requestified service oganization for collections allowed by i¥¢onsin law Where
qualifiesunder another section. collectionshave been delegated, boards or facilities are agencies of the department

for billing and collection purposes.

HFS 92.04 Disclosure without informed consent.
) AUDITS AND EVALUATION. (@) Teatment records may loés-
losed for management audits, financial audits or program-moni
oring and evaluation but only as authorizedler s. 51.30 (4) (b)
1., Stats., and this subsection.
(b) A record of all audits and evaluatiosizall be maintained
a%ﬁ each treatment facility

(2) DISCLOSUREOF PATIENT STATUS IN RESPONSETO INQUIRIES.
(a) No person magisclose information or acknowledge whethe . : . ; :
anindividual has applied fohas received or is receiving treat 6:03/?32%\5,\8?”5&:{5 c(>£3§)00|al services only in accordance with the
mentexcept with the informed consent of the individual, as authB B " .
rizedunder s. 51.304) (b), Stats., or as otherwise required by law (d) Patient information may be released to third-party payers
andas governed by this subsection. only with informed consent.

(b) The department and each board and treatment facility Sﬁ'f”(e) Each agency with billing and collection responsibility shall

(c) Patient information may be released to county departments

developwritten procedures which include a standard, nonco evelopfurther written procedures as needed to ensure confiden

mittal response to inquiries regarding whether or not a passoriidlity of billing and collection information. These procedures
P q g 9 P shallbe made available to the department upon request.

or was receiving treatment. All stafho normally deal with pa , e i - : .
tient status inquiries shall be trained in the procedures. o ls\lso.ta.':gulr'fggracr?dnfllc.iggt|allty provisions drilling and collections are specified

(3) INForMEDCONSENT. Informed consent shall be in writing  (3) ResearcH. Treatment recordmay be released for pur
and shall comply with requirementspecified in s. 51.30 (2), posesof research only as authorized under s. 51.30 (4) (b) 3., Stats.

Stats.,and this subsection. (4) CourTORDER. (a) Featment records mdye released pur
(@ Informed consent shall be valid only if voluntarily givensuantto a lawful court order only as authorized under s. 51.30 (4)
by a patient who is substantially able to understand all informatigt) 4, Stats., and this subsection.
specifiedon the consent form. A guardian may give conseteon  Note: If a treatment facility directoprogram director odepartment dicial be-
half of the guardiam;' ward. If the patient is not competent te unlievesthat the court order is unlawful, that person should bring the order to the atten

derstandand there is no guardian, a temporary guardian shall {98 °f Mis or her agencylegal counsel. .
sought in accordance with s. 880.15, Stats. (b) A subpoena, unless signed by a judge of a court of record,

(b) Informed consent is fefctive only for the period of time Is not suficient to authorlze.dlsclosgre. .
specifiedby the patient in the informed consent document. (c) A court order regarding confidential drug or alcohol treat

. mentinformation shall be ikompliance with 42 CFR Part 2, Sub
(c) A copy of each informed consent document shalltesesf .

to the patient oguardian and a copy shall be maintained in t €Note: Whena subpoena signed by an attorney or the clerk of court requires the
treatmentrecord. recordcustodian to appear at the heamwith the records, the custodian should assert
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the privilegeand refuse to turn the records over until ordered to do so by the circuit (b) In addition to the probation and parole agent, only the fol

judge. lowing persons may have access to information from treatraent
(5) PROGRESSDETERMINATION AND ADEQUACY OF TREATMENT.  cords:

(a) Treatment records may be made accessible to depawmnt

boardstaf to determine progress and adequacy of treatment or to L. The probation and parole agemsupervisor;

determinewhether a person should transferred, dischged or 2. The pati(.ansisocial workerthe social workes supervisor
releasedput only as authorized under54.30 (4) (b) 5., Stats., @hdtheir superiors; and
andthis subsection. 3. Consultants or employees of the division of corrections

(b) Treatment information as specified under s. 514@b) who have clinical assignments regarding the patients.
10, Stats., may also be released toftiwing state employees  (c) When a patient is transferred back from a treatment facility
and department board members concerning persons under titeia correctional facilitthe confidential information disclosed to

jurisdiction: the correctional facility shall be restricted to informatiauthe
1. Members of the parole board; rizedunder s. 51.30 (4) (b) 9., Stats.
2. Members of the special review board for sex crimes; (d) When a patient is under supervision of a probation and pa

role agent the confidential information disclosed to the agjeait

3. Employees of the'JuverTllefehder rewew prog.ram; and berestricted to information authorized under s. 51.30 (4) (b) 10.,
4. Members of the juvenile corrections reception césitergiats.

joint planning and review committee. (e) Every person receiving evaluation or treatment under ch.
(6) WITHIN THE TREATMENT FACILITY. (&) Treatment records 53 'Stats., as a condition of probation or parole shall be notified

maintainedn the facility or as computerized records by the proyf the provisions of this subsectiby the persos’ probation and
vider of data—-processing services to the facility may be mag@roleagent prior to receiving treatment.

availableto treatment stéfwithin the facility only as authorized (11) COUNSEL, GUARDIAN AD LITEM, COUNSEL FOR THE INTER-

unders. 51'30 (4? (b,) 6., Stan., and this subsection. ESTSOF THE PUBLIC, COURT-APPOINTEDEXAMINER. (@) Treatment
(b) Confidential information may be released to students Ricords or portionsf treatment records may be made accessible
volunteersonly if supervised by sttbf the facility to the patient counsel or guardian ad litem only as authorized un
(c) Treatment records may be taken from feuglity only by  ders. 51.30 (4) (b) 1., Stats.and this section, to the counsel for
staff directly involved in the patiersttreatment, or as required bytheinterest of the public only as authorizgader s. 51.30 (4) (b)
law. 14., Stats., and this section and to the court appointed examiner
(7) WITHIN THE DEPARTMENT. Treatment records may be madeonly as authorizedinder s. 51.20 (9) (a), Stats., and this section.
availableto department sthbnly as authorized under s. 51.30 (4) Note: 2001 Ws. Act 16 repealed s. 51.30 (4) (b) 14., Stats.
(b) 7., Stats. and this chapténformation may be disclosed to (b) A patients attorney oguardian ad litem, or both, shall have
qualified staf of the department frorthe treatment records of per accesgo alcohol and drug abuse patient treatment records only as
sonswho have been committed bycourt to the care and custodyauthorizedunder 42 CFR 2.15 and 2.35.

of the department or who are voluntarily admitted tinatitution (c) Attimes other thaduring normal working hours, patients’
of the department under chs. 51, 55, 971, or 975, Stats., or whog@€meys or guardians ad litem bmth,shall have access to those
underprobation or parole supervision. recordsdirectly available to stabn duty

(8) MEDICAL EMERGENCY. Treatment records may be released (d) Counsel for the interests of the public may have access to
to a physician or designee for a medical eyarcy only as autho alcohol or drugabuse treatment records only with informed-con
rizedunder s. 51.30 (4) (b) 8., Stats. sentof the patient or as authorized under 42 CFR 2.61 to 2.67.

(9) TRANSFER OF PERSON INVOLUNTARILY COMMITTED. (a) (e) A copy of the records shall be provided upon request. At

Treatmentrecords may be released to a treatment facility whigfinesother than normal working hours, copies shall be provided
is to receive an involuntarily committed persamy as authorized only if copy equipment is reasonably available.

unders. 51.30 (4) (b) 9.,.Stats., and this subsection. ) (12) NOTICE TO CORRECTIONALOFFICEROF CHANGE IN STATUS.
(b) When an individuak to be transferred, the treatment direc(a) A treatment facility shall notifghe correctional dicer of any

tor or designee shall revietle treatment record to ensure that nghangein the patient status as required under s. 51.30 (4) (b) 12.,
informationis released other than that whickail®wed under this Stats.

subsection. (b) Release of information from records of alcohol and drug

~ (c) If asummary of somatic treatments or a dighaummary abusepatients shall be in compliance with 42 CFR Part 2, Subpart
is prepared, a copy of the summary shall be plat#te treatment .

record. ) _ _ . (13) BETWEEN A SOCIAL SERVICES DEPARTMENT AND A 51
(d) A dischage summary which meets disofpaisummary cfi  goarp. (a) Limited confidentiainformation may be released-be

teriaestablished by administrative rules or accreditation standat@leen a social service department and a 51-bbatdnly as au
shallbe considered tmeet the requirements for a disgf@suUm  thorizedunder s. 51.30 (4) (b) 15., Stats.

mary specified under s. 51.30 (4) (b) 9., Stats. (b) Limited confidential information regarding alcohol and
(e) Treatment information may be disclosed only to the extegfugabuse patients may be released between a social services de

thatis necessarfor an understanding of the individusturrent partmentand a 51-board onlyith the patiens informed consent

situation. as authorized under 42 CFR 2.31 and with a qualified service
(f) Disclosure of information upon transfer of a voluntary pagreementinder 42 CFR 211(n) and (p).

tient requiresthe patienS informed consent, a court order or other (14) BETWEEN SUB-UNITS OF A HUMAN SERVICESDEPARTMENT

provisionof law. AND BETWEENTHE HUMAN SERVICESDEPARTMENTAND CONTRACTED

(10) PERSONSUNDER THE RESPONSIBILITYORSUPERVISIONOFA  SERVICEPROVIDERS. Confidential information may be exchanged
CORRECTIONAL FACILITY OR PROBATION AND PAROLE AGENCY. (a) betweensub-units of a human services department, which is the
Informationfrom treatment records may be released to probati@aministrativestaf of a board aganized under s. 46.23, Stats.,
andparole agencies ammrrectional facilities only as authorizedandbetween the human services department and service providers
unders. 51.30 (4) (b) 10., Stats., 42 CFR 2.31 and 2.35had undercontract to the human services department, as authorized
subsection. unders. 46.23 (3) (e), Stats.
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(15) RELEASETOLAW ENFORCEMENTOFFICERS. Release dfm- (d) The secretary of thgepartment or designee, upon request
ited confidential information to law enforcemenfioérs without of a director may grantvariances from the notice requirements
apatients informed consent is permitted only to enable a law eanderpar (c) for units or groups or patients who are unable to un
forcementofficer to take chaye of and return a patient on upauderstandthe meaning of words, printed materialsigns due to
thorizedabsence from the treatment facilipprsuanto s. 51.39, their mental condition but these variances shallapgly to any
Stats. to enable a law enforcemenfioér to determine if an indi  specificpatient within the unit or group who is able to understand.
vidualis on unauthorized absence from the treatment faglity ~Parentsor guardians shall be notified of any variance.
suantto s. 51.30 (4) (b) 13, Stats., or by order of a court. (2) ACCESSAFTER DISCHARGE FOR INSPECTION OF TREATMENT

(a) The treatment director may disclose dthlg following i RECORDS. (a) After dischaye from treatment, patient shall be
formation to the law enforcement fider acting pursuant to s. allowedaccess to inspect all of his or tieratment records with
51.39,Stats.: oneworking day notice to the treatment faciliboard or depart

1. Date, time and manner of escape; ment, as authorized underl.30(4) (d) 3., Stats., and this sub

2. Description and picture of the patient; section.

3. Addresses and phone numbers of relatives or other pers%wgb) A patient making a request to inspect his or her records
who might be contacted by the patient; and shall not be required to specify particular information. Requests

. . . ._for “all information” or “all treatment recordsshall be accepta
4. Any other information determined by the treatment direg; o pt
tor to be of assistanda locating the patient, including advice re ~

. - ; : ; (c) When administrativeules or accreditation standards-per
ggrr&lmgany potential danger involved in taking custody of the Pfhit the treatment facility to take up to 15 days or some other-speci

) ) . fied period after dischge to complete the disclygr summarythe
(b) Any access by law enforcementicérs to confidential ré  gischargesummary need not be provided until it is completed in
cords other than as provided for in.da) and s. 51.30 (4) (b) 13., ;ccordance with those rules or standards.

Stats. requires a court Ord?r. . (3) CoPiEs OF TREATMENT RECORDS. (&) After being dis
1. A court order authorizing access to alcoholism or drug d@nargeda patient may request and stz provided with a copy
pendenceéreatment records shaibmply with the requirements of ¢ his or her treatment records as authorized by s. 51.30 (4) (d),

42CFR 2.6110 2.67. ) ) Stats.,and as specified in this subsection.
2. A subpoena, unless signed by a judge of a court of record,py  Requests for information under this subsection dell
doesnot authorize disclosure of treatment records. processeavithin 5 working days after receipt of the request.

(c) Access to treatment records is not authorized for any Iocal,(c) A uniform and reasonable fee maydbegedfor a copy
stateor federal investigatory agency conducting pre-employmegf the records. The fee may be reducedaived, as appropriate,
or other clearances or investigating crimes urtlessigency pres for those clients who establish inability to pay

gr(l:t(')ssrtstoartéagpent signed by the patient givimigrmed consent or (d) The copy service may be restricted to normal working
hours.

(d) Access by law enforcement authoritiefien allowed pur (4) MODIFICATION OF TREATMENT RECORDS. (3) A patients

suantto informed consent or court ordshall always pertain t0 o atmenrecords may be modified prior to inspection by the pa
aspecific situation or case. In any situation involving court ordefix,i 1yt only as authorized under s. 51.30 (4) (d) 3., Statsthiand
which appeato give authorization for broad or blanket access bsection '

records, the treatment directtre program director or the secre :

tary of the department or designee shall seek appropriate Iega(b). Modification of a patiens treatment records prior to-in
counselbefore disclosing any records. pectionby the pgtlent shall be as minimal as possmle: .

(16) UNAUTHORIZED ABSENCE. Information from treatment e 1. Each Pg“ﬁ-‘mlsga” have accezs to all 'F‘formamm
cordsof patients admitted under s. 971.14 or 971.17, Stats.; or {fatmentrecord, including correspondence written to ttea
derch. 975, Stats., or transferred under s. 51.35 (3) or Rta@,, entfacility regarding the patient, except that these records may
andwho are on unauthorized absence from a treatment facilf? medified to protect confidentiality of other patients.

may be released only as authorized under s. 51.30 (4) (b) 12m.,2. The names of the informants providing the information
Stats. may be withheld but the information itself shall be availabléeo

History: Cr. RegisterMay, 1984, No. 341, £f6-1-84. patient.
(c) Under no circumstances may an entire documeator
HFS 92.05 Patient access to treatment records. knowledgemenbf the existence of the document be withheld
(1) AcCESSDURING TREATMENT. (a) Every patient shall haee  from the patient in order to protect confidentiality of other patients
cess to his or her treatment records during treatment to the extenhformants.
authorizedunder s. 51.30 (4) (d) 1., Stats., and this subsection. (d) Any person who provides or seeks to provide information
(b) The treatment facility director or designee may only dergubject to a condition of confidentiality shall be told thatyree
accesdo treatmentecords other than records of medication angided information will be madevailable to the patient although
somatictreatment. the identity of the informant will not be revealed.
1. Denial may be made only if the director has reason-to be (e) The identity of an informant providing information and to
lieve that the benefits of allowing access to the patient are outhom confidentiality has not been pledged shall be accessible to

weighedby the disadvantages of allowing access. the patient as provided under this chapter
2. The reasons foany restriction shall be entered into the (5) CORRECTIONOF FACTUAL INFORMATION. (&) Correction of
treatmentrecord. factualinformation in treatment records mayreguested by per

(c) Each patient, patiestguardian and parent of a minor pasonsauthorized under s. 51.30 (4) (f), Stats., or by an attorney rep
tient shall be informed of all rightsf access upon admission orresentingany of those person&ny requests, corrections or denial
assoon as clinically feasible, as required under s. 51.61 (1) (@f corrections shall be in accordance with s. 51.30 (4) (f), Stats.,
Stats.,and upon dischge as required under 51.30 (4) (d) 4., and this section.

Stats.If a minor is receiving alcohol or other drug abuse treatment (b) A written request shall specify the information to be cor
services, the parents shall be informed that they have a right ofractedand the reason for correction and shall be entered as part of
cessto the treatment records only with the misozonsent or in  thetreatment record until the requested correction is madetibr
accordance with 42 CFR 2.15. therequester asks that the request be removed from the record.
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(c) During the period that the request is being reviewed, anyNote: Federal regulations regarding alcohol and drug dependence treatment re

; ; ; rdsdo not recognize the statutory exceptions to the physician and psychologist
releaseof the Cha”enged information shall include a copy of thg)ivilegein s. 905.04, Stats., or the attorney privilege in s. 905.03, Stats., but require

information change request. either informed consent arcourt order under 42 CFR 2.61 to 2.67 for disclosure of
(d) If the request is granted, the treatment record shathbe confidentialinformation.

mediatelycorrected in accordance with the request. Challengedistry: Cr RegisterMay, 1984, No. 341, é6-1-84.

informationthat is determined to be completely false, irrelevant o .

or untimely shall be marked through and specified as incorrect, HFS 92.08 Criminal commitments. Treatment records
() If the request is granted, notioéthe correction shall be of persons committed undehs. 971 and 975, Stats., are covered

sentto theperson who made the request and, upon his or hergg s. 51.305tats. and this chaptefireatment records of persons

b e p : - ntencedo correctional facilities under criminal statutes and not
questto any specmed past recipienttb incorrect |n_f orm_atmn. receivingservices from a board or a state mental health institute
() If investigation castdoubt upon the accuradymeliness

. ! . arenot covered.
or relevance of the challenged information, but a clear dete¥m|naHistory: Cr. RegisterMay, 1984, No. 341, 66-1-84.

tion cannot be made, the responsibfecef shall set forth in writ
ing his or her doubts arabth the challenge and the expression of

doubtshall become part of the record and shall be included-wh(m, with provisions of s. 51.30, Stats., or this chapter may be pro

everthe questionable information is released. . _cesseds a grievancaender s. 51.61 (5), Stats., as provided in s.
(9) If the request is denied, the denial shall be made in writigg 30 (8), Stats.

andshall include notice to the person that helue has a right to  History: “Cr. RegisterMay, 1984, No. 341, &f6-1-84.
inserta statement ithe record disputing the accuracy or eom

pletenes®f the challenged information included in the record. HES 92.10 Discipline of employees. Employees of the
(h) Statements in a treatment record which render a diagnagéartmentpoard, or public treatment facilities who violage
aredeemed to be judgments based on professional expertise gmgementsunder s. 51.30, Stats., or this chapter may be-disci
are not open to challenge. plinedin accordance with s. 51.301(] Stats.
History: Cr. RegisterMay, 1984, No. 341, éf6-1-84. History: Cr. RegisterMay, 1984, No. 341, &f6-1-84.

HFS 92.06 Minors and incompetents. (1) Obtaining
informedconsent for release of information from the treatment r
cordsof minors, including developmentaliisabled minors, and
of incompetentsind granting access by the parent or guardian

by the minor to treatment records shall be in accordance Withcﬁnfidentialityof information protected by this chapterd of the

51.30(5), Stats_., and this section. criminal and civil liabilities for violations of s. 51.30, Stats.
(2) Information may be released from the alcohol or drug history: Cr. RegisterMay, 1984, No. 341, &f6-1-84.

abusetreatment records of a minor only with the consent of both
theminor and the minos parent, guardian or person in the place HEs 92.12 Retention periods. (1) Treatment records

of a parent, except that outpatient or detoxification services infah g pe retained for at least 7 years after treatment has been com

mation, with the qualifications about these services indicated Hleted,unless under this section they are to be retdoresllonger
s.51.47 (2), Stats., shall be disclosed only with the consent of h&iodof time.

minor provided that the minor is 12 years of age or older . . :
Note: Section 42 CFR 2.14 (b) provides that when a minor ustd¢e law can (2) In the case of a minprecords shall be retained until the

obtaintreatment for alcohol abuse drug abuse without the parent or guardiag ~ Personbecomes 19 years of age or until 7 years after treatrasnt
proval,as under s. 51.47, Stats., only the mimapnsent is required for disclosure beencompleted, whichever is longer

” in(fsc’);m;tiTjnef\rloen;c;e?;ﬁ;;;Itllgsst;egtlzgn:ﬁinor aged 14 or older shal (8) Any record undeguing federal ostate audit shall be main
p g ineduntil completion of the audit.

be notified of the right to file a written objection to access to ireal . . . .
mentrecordsby his or her parent, guardian or person in place of (4) Recordselating to legal actions shall be maintained until
parentand that noticshall be documented in the treatment recor§ompletionof the legal action. _ _

(4) All sections of this chapter that are applicable to adults (5) Recordsrelating to billing or collections shall be main
shallapply to any access to treatmeettords and disclosure ofin tainedfor periods of time specified in s. HFS 1.06.
formationfrom treatment records when thatient ceases to be a History: Cr. RegisterMay, 1984, No. 341, &f6-1-84.

minor. o )
History: Cr. RegisterMay, 1984, No. 341, &f6-1-84. HFS 92.13 Certification of compliance. Eachboard

shallinclude a clause in every purchase of service contract which
HFS 92.07 Privileged communications. Communica stateghat the service provider agrees to abide by the requirements
tions between a physician or psychologist and patient or betwegnhis chapter
anattorney and a client shall be privileged. History: Cr. RegisterMay, 1984, No. 341, &f6-1-84.

HFS 92.09 Grievance procedure. Any failure to com

HFS 92.11 Employee orientation. Directors andoro-
Sramdirectors shall ensure thaérsons whose regular duties in
clyderequesting, distributing, or granting access to treatmeent
ds are aware oftheir responsibility to maintain the
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